21d. TE#E {Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? @

IRJURY o | WHRERT[ ] MOTRELE
2.1 hereby certify { ed Lhe deceased from L 19 al I last saw the deceased
alive on 1 . from the causes and on th date sraled above.

. ADDRESS cm
N2 7
. LOCATION (Oity, towz, or county) (5tate)
Greenwood, Missi s aippi

BUR!AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
T 0N, REMOVAL (Bpacity)

emoval J=]=~1949

No. 300 F”.EU M AR THE DIVISION OF HEALTH OF MISSOUR! 6,7.),,?
y [ y
w0 | PLEDMAR 9 1988 STANDARD CERTIFICATE OF DEATH . suer ric o ~
{( BIRTH NO. REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. %QQ_. RmmauNa.._,_ };@Eé_!)_
V 1. PLACE OF DEA.I{-['H 2. USUAL RESIDENCE (Wherr decoussd lved. If institution: resklence befors
" a. COUNTY = a. STATE . b. COUNTY ., aclbmlon).
g S LOUIS St Louis Al
b. CITY (U outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f cutslde sorporata limits, write RURAL and give townshio)
‘// OR townebip)| STAY (in this place) . ) 7 7
Town ST LOUIS / 9 yrg |- TOWN St Louis Mo, ]
a d. T%PrTaAMLEOORF (Il mot in hoepd Institots tive streot add or location) dgggrss (I rural, give location) : Id
8 wstitution. 1442 N, 1713}1 St 1442 N,17th, S5t d
SERIIE NAMEOF & (Fir) b. (Middle) e (Last) “DATE  (Maam) (e (Yen
B ( T¥pe or Print) John Stewart DEATH 2= 24 1549
g 5. SEX 6. COLOR OR RACE | 7. m\RRiEg. gﬁga rgsang. 8. DATE OF BIRTH #7109 le (In yean| w oex 1 TEAR | O GWER u s,
, (8 : birthday, ot Davs | H Mig
2 Male 2| Col, "Yarried 7 | April 10,1895 88 fo'l 32 ™|
§ 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslas country} 12_CITIZEN OF WHAT
5 dona during most of workin lite, sven if retired) . DUSTRY COUNTRY?
8 | “Teborer-seif Confoctionary Yaz00 cITY Miss  / U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE
< Nathan Stewart A Elnora ? : | Mary  Stewart
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, Do, or nnkn 3 (If yen, xive wa dates of sarvice)
3 | et ™"None Mary Stewart 1442 N.17th, St
| il 8. cAUSE OF DEATH I. CERTIFICATION ~, TNTERVAL BETWEEN
8 !l Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND REATH
Z I lnetor (a7, (b, and ¢y | DIRECTLY LEADING TO DEATH® ()
g *This dott not mean | ANTECEDENT CAUSES @E ; % J p,
< the mode of dying, such | Aorbid conditions, if anp, giring DUE TO (b)
3 || as heartfailure, asthenia, | rise to Lhe above cause (a) stating
I de. It means the dip. | e underlying caude lost. ﬁ
o || cominurn,or complica- DUE TO (5 1/
= || tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS [
—- Conditions eon!r!butmn to tM death but n1ot
a related Lo the di cateeing death.
- ;'i 19a. DATE OF OPERA. | 195, MAJOR menss OF OPERATION g 20, AUTOPSY?
z, TICN .
2 o £ ves 01 wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INSURY (e.g..ln orabous | 21c. (CITY, TOWNTOR TOWNSHIP) (COUNTY) (STATE)
.c SUICIDE homa, {srm, factory, street, office bldg..eta.} LN
= HOMICIDE
i
]
-
7
e
W
f

JREC] REG! 25. FUNERAL DIRECTOR'S SIGNATURE
PAEED 28 Rg’ﬁ%’ | Ellis Funeral Home 2820 S‘toddard St

(Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by aemrnimereenreomes

................................................................................. eieteanee e nnrerneeseeany Student Embalimer No,

working under my persona! supervision.

Student ciieiaans tevrssesessnannaennn Signed... v‘fbﬂm .&I%—Q

Student Embalmer
Licenzed Embalmer No. %ﬁy

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. Cele

[

. Iy




